2001 UNIFORM BUSINESS REPORT (UBR) FILED

i Mar 12, 2001 8:00 am
DOCUMENT # £97 0D 10L {7 / Secretary of State

Ma(“\ 33\(* S@\"V\ CeS {: (jDY\SUI-F\ ng ! rﬂc 03-12-2001 90008 048 ***150.00

Principal Place of Business Mziling Address

KD‘L‘% Swo 2R PL nuuswswes
Miami  FL 2377

2. Principal Place of Busingss 3. Mailing Address
——— e Sawr. A4S a &mf.
Suite, Apt. #, etc. Suite, Apt. #, etc. T meme— o —BO NOT WRITE IN THIS SPACE

—————

City & Stale City & State 4. FEI Number 5 qbsq 7 Applied For
b ‘O O Not Applicabie

- - C —
Zin Country Zip ountry §. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required

S

6. Name and Address of Curreggistered Agent 7. Name and Address of New Registered Agent
= N
Gonzale Loper A =e
“2‘ \'_\(g S\*J \38 PL L ' Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 22177 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Slgnalura lypsd or prinled name of reglslerad agent and titie if applicabls. {NOTE: Registared Agent swgnatura requued when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible . FILE NOWI!! FEE 15 $150.00 - - ;| 10. Blection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ecl o Fe);s
(See criteria on back) O . Make Check Payable to Department of Staté

11. OFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 113 .

TIMLE P V ‘D S T [ Delete TITLE [ Change (] Addition g_

NAME NAME . -

STREET ADDRESS “’\\q g S w ‘ 3%( PL - STREET ADDRESS g

CITY-ST-2IF M \am i ‘ 9 ’? CITy-ST-2iP a

TITLE [ elete TmE D change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i CiTY-§7-2IF

TITLE . - [J Celate TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP uo

TITLE T Delete TITLE [ Change ] Addition
CNME. | e e e mme e e e S UNAME T o T T SRR, ST e T T

STREET ADDﬂEuS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TILE 1 Delete it [ Chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the inforpfEyon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforraation
indicated on this report or sipplemgnital report is true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 ar Block 12 it

changed. or on an attachmant frith 2 pr like empowered.
03-01-01 _20S-7856579

Date Daytime Phone #




